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A MALApy may be contagious and virulent, without being 
transmissible by inoculation under the skin. Inoculate as 
much as you will the virus of Gonorrhea, that of contagious 
Ophthalmia, and you will obtain nothing. Apply them upon 
a mucous surface, and you will have an affection which offers 
the same lesions, and which will reproduce the same virus. 
It is the same with Cholera. M. Rolténkofer, (of Munich), 
has demonstrated that Cholera is contagious, and that the 
virus exists in the excrementitious matters. He has cited in 
its support a large number of facts, collected with care. 
However, I do not coincide with all the ideas of the Munich 
school, yet I must admit that they have perfectly demon- 
strated the point of departure of the contagious principle of 
Cholera. I have, besides, for my part, observed facts so 
striking that in their presence it appears to me impossible not 
to admit the contagiousness of Cholera. The first man at- 
tacked with Cholera, who was carried to the Hospital Saint 
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Pierre, of Bruxelles, the past year, was placed in a ward by 
himself, and, as he had no one to watch with him, a robust 
patient, aftected with Chronic Eczema, otherwise perfectly 
well, to assume this task. This man accepted the task, and 
passed the night near the patient. The latter recovered; but 
his guardian contracted the disease, from which he died 
forty-eight hours after. 

In a village two or three leagues from Bruxelles, Cholera 
did not exist, until.a woman came from Bruxelles to visit her 
daughter; this woman was attacked, and passed it to her 
child. The doctor of the vicinity — very short sighted, hav- 
ing forgotten his eye glasses — brought the night vessel very 
close, in order to examine the dejections. Two or three days 
later, I was summoned by telegraph to render assistance to 
my confrére. I departed at once; but on my arrival he was 
already dead of Cholera. At Anderlecht, a village touching 
Bruxelles, I have been able to follow the march of Cholera 
from hamlet to hamlet, carried by infected individuals. Be- 
sides, experience proves the contagiousness of Cholera. 
Among animals, the dog is very liable to contract the dis- 
ease. Cause these animals to swallow the dejections of Chol- 
era, and they will present the usual phenomena of the disease. 
I have seen one die in twenty-two hours, having had the 
characteristic discharges, and the usual anatomical lesions of 
Cholera. 

As I have said, it is necessary to take into account, (in the 
appreciation of the phenomena of contagion), of the matter 
which is the vehicle, and of the mode of transmission. I do 
not believe it is transmissible by inoculation, but it is posi- 
tively by penetration into the buccal and nasal cavities, from 
the emanations rising from the excreta. 

Although I believe in the contagiousness of Cholera, yet I 
am no partisan of quarantine. I consider it inefficacious, and 
I do not like the necessary restrictions which are imposed 
upon commerce and circulation. 

Hygienic measures and the immediate disinfection of the 
dejections, which are the vehicles of the poison, are, accord- 
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ing to my belief, the principal prophylactic measures to make 
use of with advantage. 

M. Marcowitz.—I would not permit myself to speak upon 
a subject so vast as Cholera, if I had not been appointed the 
past year by my Government an inspector of the districts that 
were being ravaged by this terrible malady, with instructions 
to make use of all known efficacious measures for combating 
and preventing the propagation of the disease. 

I can not partake of the opinion of M. Shrimpton, upon the 
non-contagion of Cholera, and without wishing to recall all 
the proofs which the experience of the past year have fur- 
nished, (and of which one may find a large number in the 
annual dictionary of Dr. Garnier), I may be permitted to re- 
mind Dr. Shrimpton that his illustrious compatriot Graves, of 
Dublin —a long time since —has perfectly established that 
Cholera has constantly followed in its march the great mari- 
time routes, and had generally appeared in ports where ves- 
sels were anchored, from infected places. 

The Cholera of the past year has followed, absolutely, the 
same march. It is thus that it has touched the landings of 
the lower Rhine, and finished by penetrating the interior of 
the United Principalities, and following constantly the valleys 
of the great rivers and the great thoroughfares of communi- 
cation by land. 

A virulent malady may be fatally contagious by inocula- 
tion, and eventually contagious by infection. I will not 
examine here if the contagiousness of infectious maladies in 
general, and cholera in particular, depends upon the greater 
intensity of the poison at such and such epochs, or if the 
poison, being constantly the same cosmic causes, and certain 
individual conditions can imprint upon it an unaccustomed 
violence, and render propagation more facile. But that 
which I will earnestly proclaim is, that cholera demands 
certain conditions, in order to a great intensity of develop- 
ment. The principal is want and misery. I have con- 
stantly observed that the unfortunate portion of the popula- 
tion are those who are almost exclusively struck with the 
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malady. At Bucharest, where the cholera has raged with 
moderate intensity, it has always been respectful of the class 
in easy circumstances, and I have constantly left them 
ignorant of its existence or prevalence, and, at the same 
time, twenty-five or thirty individuals were dying daily. At 
Jassy, when I arrived, there were one hundred and fifty 
dying per day. The medical commission, to which I had 
the honor of belonging, had already ordained, among other 
measures, to compel the pauper Jews to remove outside the city, 
whose slovenliness and disposition to agglomerate rendered 
them a real focus of infection. This measure, loosely exe- 
cuted, had given insignificant results. With a little energy on 
my part, and by the aid of much good-will on the part of the 
Israelitish community, whose sacrifices on this occasion are 
above all praise, I had succeeded in removing about four 
thousand, which were lodged in barracks upon the heights of 
a neighbouring hill, in the best possible condition for perfect 
eration. 

This simple measure had the effect of reducing the mor- 
tality to thirty per day. 1 will not discourse of other 
measures, such as special hospitals, domiciliary visits, etc., 
which, incompletely executed, gave but insignificant results. 

M. Bonnet, of Bordeaux, regarded quarantines as of great 
utility, but repelled sanitary cordons and all the measures 
that we might be able to take in order to the prevention of 
the migration of morbid miasms—miasms in which he did 
not believe. He counseled, above all, hygienic measures, 
such as frequent currents of air, the dissemination of the 
population, and the abandonment of infected districts by all 
those who can do so without too much inconvenience; the 
use of Chlorine, the disinfection of cess-pools, sobriety, 
abstinence from fruits green or stale, moderate exercise, a 
calm spirit, and agreeable distractions, etc. 

I have spoken, in order to expose very briefly, how, as a 
partizan of contagion, when I went to fulfill a mission at the 
time of the prevalence of cholera in Egypt, I, as well as my 
colleagues, returned with quite different opinions on this 
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subject. Not but that I believe in contagion, properly so 
called, that which follows contact, and which one observes in 
those maladies where the cutaneous secretions are charged 
with the morbid germs. 

I recall that I have made, after many others, an experi- 
ment, consisting in enveloping myself, during many nights, in 
covers that had imbibed the perspiration of those affected 
with cholera, and that I did not contract the disease. Upon 
this point, my opinions are well established, and the subject 
seems to me of great importance, fur those attacked with 
transmissible affections by contact, inspire fright among those 
who surround them, and are liable to be abandoned, not by 
the physicians, it is true, but by those who have not assumed 
the obligations gf our calling. 

But those who have not this mission, who are not ordin- 
arily accustomed to death-scenes—parents, friends, domestics, 
all fly. Now, there are not, in either country or city, physi- 
cians enough to act in the double capacity of doctor and 
nurse. When maladies are transmissible otherwise than by 
contact, the danger seems more distant, and self-love less 
demonstrative also, the sick are more cared for. 

Cholera seems transmissible in this manner. M. Shrimp- 
ton has said that a disease, in order to be transmissible, should 
have a primary period of incubation. Cholera, in effect, has 
this period. When a vessel puts into an infected port, and 
if it receives passengers, we often remark that the passengers 
become choleric many days after embarking. We saw this 
ourselves on our way to Egypt. The cholera still raged at 
Malta; we stopped there; a Maltese took passage on our 
ship, and three days after he died with cholera. Soon other 
cases declared themselves. We had had seven two days 
after, when we debarked at Alexandria. 

Those who admit that the choleric miasms are carried by 
the wind, would they contend that in like cases the ship had 
entered a special current of this kind? But why should the 
passengers, who came from the city where the epidemic 
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reigned, be the first attacked? It is necessary to admit, in 
explanation, a period of incubation longer or shorter. 

The transmission of cholera by individuals, and above all 
by sailors, has appeared to us more evident in Egypt, where 
the disease was not mitigated as in Paris. 

Almost always one has been able to verify that the invasion 
of the malady has coincided with.the arrival, either of pil- 
grims from Mecca, or of travelers who have been subjected 
to its influences in the countries through which they came. 





UTERINE DISPLACEMENTS. 


BY L. A. BABCOCK, M.D., FREEPORT, ILL. 


DispLaceMEnts of the Uterus are of three kinds, viz.: Pro- 
Lapsus, Rerroversion, and AnrEversion. The uterus occu- 
pies normally very nearly a central position in the pelvis, 
being, perhaps, a little nearer to the sacrum than to the pubis, 
its long axis should stand at about right angles to that of the 
vagina, the fundus pointing in the direction of the umbilicus, 
and the os tince towards the end of the coccyx. Prolapsus 
signifies a sinking of the uterus below its normal position, and 
sometimes it sinks nearly or quite down to the os externum; 
when it protrudes beyond the vulva, it is called procidentia 
uteri. he fundus may be tilted a little one way or the 
other without the position being necessarily abnormal. The 
condition and contents of the bladder and rectum may tem- 
porarily influence it to some extent. 

If it turns forwards or backwards for 25 degrees or 30 de- 
grees, it does not amount to malposition, but if to 40 degrees 
in either direction, without soon rectifying itself, it is abnor- 
mal, and usually goes from bad to worse, till the malposition 
becomes persistent. If the uterus fall backward in a line 
drawn from the os to the promontory of the sacrum, it will 
describe an angle of 45 degrees, and will present its broadest 
surface to the pressure of the superincumbent viscera, which 
will necessarily force it eventually lower and lower; and if it 
turned forward to the same extent, the same power exerted 
on its broad posterior surface, necessarily increases this abnor- 
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mal tendency, But an anteversion never goes relatively to 
so great an exteht as a retroversion, simply because it meets 
with more resistance. Anteversion often stops at 45 degrees, 
but may go to 90 degrees, as when we have a complete ver- 
sion, with the whole organ lying flatly down on the entire 
wall of the vagina, and parallel with it, while a retroversion 
seldom or never stops under 90 degrees, and often goes to 
135 degrees, simply because there is less opposition to its 
downward progress. It then follows that if the fundus of the 
uterus is found constantly lying just behind or even near the 
symphysis pubis, it is an anteversion, but if it is found lying 
persistently back under the promontory of the sacrum, it is a 
retroversion. 

Some practitioners are skeptical as to the injurious conse- 
quences which result from these several displacements of the 
uterus. The patients complain both of local pain and consti- 
tutional suffering, while they obstinately refuse to be com- 
forted by the assertion that it is all “hysteria.” But an ex- 
perience of thirty years in the practice of medicine has 
convinced me that a displacement of the uterus, is just as 
much an abnormal occurrence as is the dislocation of a joint. 

To say that the pain and other symptoms which accompany 
uterine displacements are simply due to congestion or inflam- 
mation, must lead to a course of treatment as absurd and mis- 
chievous as if a dislocated humerus or femur were to be 
treated by leechings and alterative drugs without attempting 
reduction. 

If the profession would turn to be moral reformers, and try 
to correct some of the great evils of society, they might lec- 
ture to women on their bad habit of tight lacing, which tends 
to force the bowels down into the pelvic cavity, and is a very 
prolific source of prolapsus. But another and more degrad- 
ing custom is the habitual use of periedical pills and drugs, 
to prevent conception, which, more than anything else I know 
of, tends to produce displacement and leucorrheea. 

But the profession have to deal with facts as they exist. 
We have to diagnose a case from its history and present con- 
dition, without looking back to our grandmothers to see what 
diseases they may, or may not have had, in a former age of 
prudence, purity, and virtue. 

To treat successfully these several displacements, surgical 
appliances must be adapted for rectifying the malpositions of 
the womb, and for its retention as nearly as possible in its 
normal position. 
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The womb must be restored to its normal position in the 
pelvis, and then it must be held there by an instrument that 
does not irritate the cervex or vagina, nor rest upon the peri- 
neum for its support. And the instrument must be small and 
light, and of a non-irritating substance, of silver or gold, so 
that its galvanic power will tone and strengthen the enervated 
uterine organs. Astringent injections do no good, and caus- 
tices decided harm. And as to rubber, and glass pessaries — 
either globe, horseshoe, or any other shape — when they are 
to be crammed into the vagina, with no base external to sup- 
port them, must, of necessity, increase the irritation and 
make the condition worse. 

A surgeon might as well cram a load of hay into the 
vagina to support the uterus in prolapsus as a rubber pessary, 
and with as good a chance of success, for both would cause 
irritation and leucorrhcea, and to blow up a wind bag in the 
vagina is more ridiculous. 

What can be more humiliating to the student than to look 
over the different shaped instruments that have been used in 
the treatment of uterine displacements, and yet, teachers of 
medicine still urge the use of these worthless rubber and 
glass pessaries that expand the vagina, and prevent its con- 
tractions to support the uterus, resting upon the perineum for 
its support, causing constipation and leucorrhoea, and a train 
of evils worse than displacement itself. And even when a 
stem pessary is used, many still cling to the old fogy idea of 
a rubber with a harness as appropriate as an ox yoke would 
be, or a hay rack, with all its projecting points, or still worse, 
a stem pessary “elevator,” supported by straps that close up 
the anus and urethra, so that it has to be taken off whenever 
there is a movement of the bowels, or micturition, the very 
time the support is most needed. 

The instrument I use consists of a silver cup, made to nicely 
fit the neck of the womb, attached to a hollow curved silver 
stem, which fits closely to a silver handle, dividing in a curve 
over the vulva and os pubis, and is fastened and held firmly 
in its place by a belt around the body above the pelvis. When 
this instrument is properly adjusted, the patient can walk, sit, 
or work with perfect ease, as it does not touch the bowels, nor 
urethra; micturition is not impeded, nor is the vagina ex- 
panded or irritated, for there is not a joint, rough or uneven 
place in the instrument, it all being pile’ silver, it will not 
corrode, and is so light that it is worn with comfort. And the 
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silver itself tends to tone the organ, and is the only metal 
that can properly be used in such instruments. 

Any ots who wishes to try one of these instruments, 
can have one at the’actual cost of manufacture, by addressing 
me as per above. 





DISLOCATION OF METATARSAL BONES. 
BY H. K. PALMER, M.D., SPRINGFIELD, ILL. 


I am induced to give an account of the following case, simply 
as one which may be worthy of record, from its being so sel- 
dom that such injuries are met with. 

August 30th, 1867, I was called to see Mr. Jones, who, it 
was said, had had both feet crushed. 

Dr. A. A. Shutt being in the office at the time, I requested 
that he accompany me, which he did. 

We arrived at the house as they were removing him from 
the wagon, in which he had been brought from the coal- 
mine where the accident happened, to bed. 

The history, as given by his friends and himself, is as 
follows: He was standing on a piece of timber, about a foot 
square, the forward part of the feet resting on the sill, the 
heel projecting over, lifting, with several others, a derrick, 
which was being raised by block and tackle, and, by the 
breaking of a rope, the whole weight was left on the knees of 
the men, all escaping but Jones, who was caught by it slip- 
ping from his knees downward, catching his feet, driving 
down the tarsal bones. 

On examination, the metatarsal bones of the left foot 
were found to be displaced upwards and a little outwards, 
lapping over the tarsal bones nearly an inch. 

Those of the right foot were also displaced, except the 
fifth, and in that the separation was not so entire as in the 
other. Dr. S. being also satisfied that we were correct in our 
diagnosis, gave Chloroform, and grasping the left ankle in 
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one hand, and the foot in the other, using all my strength, 
the parts were reduced with a loud snap, heard by all in the 
room. The same plan followed with the other, giving a 
strong inward twist, met with a like result, all deformity dis- 
appearing from both feet. 

Bandages and a pad to the insteps were applied, and cold 
water used freely for five or six days, no bad symptoms 
following. Is now (January Ist, 1868) at work, wearing a 
shoe padded in the instep. 





LIGATION OF INNOMINATE ARTERY.—A 
SUGGESTION. 


BY MOSES GUNN, M.D., PROF. SURGERY RUSH MED. COL. 


Tue full recovery of a patient, after ligation of the 
unnamed vessel, which occurred in New Orleans two or three 
years since has inspired a hope of the operation which for a 
long time past had ceased to exist as a general sentiment. 
But even in that successful case, the patient was in imminent 
danger from secondary hemorrhage, which must ever menace 
the operation of jirm ligature of the vessel. 

It is not probable that the operation will be required for 
any thing, save the cure of aneurism; and for this, complete 
arrest of the current of circulation is not necessary. I there- 
fore suggest the application of a silver ligature to the vessel 
for the purpose of constricting, but not completely occluding 
it. The vessel should be constricted to about the size of the 
radial artery. By such application there would be no stran- 
gulation of the included portion of the walls ; and the metallic 
ligature would not be likely to excite ulceration. The ligature 
should be cut short and the wound closed accurately. By this 
procedure we should probably be able to obtain perfect heal- 
ing of the wound before the usual period for secondary 
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hemorrhage. It is not probable, either, that that secondary 
hemorrage would occur, even though the wound was not 
healed. I shall put the plan on trial should opportunity offer. 
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Paris, January 2d, 1868. 
Editor Chicago Medical Journal; 

Ir is well known that the conditions favorable for healing 
of wounds by adhesion and union by the first intention are, 
clean surfaces, unimpaired vitality, entire cessation of bleed- 
ing, perfect coaptation, exclusion of air, light dressing, and 
only a very slight grade of inflammatory process. One of 
these conditions, exclusion of air, is attracting at present. the 
attention of the medical profession in this country. Dr. 
Guérin has communicated on this subject to the Academy of 
Sciences a most interesting paper, in which he advocates the 
use of an instrument he has invented with the object of 
obtaining the pneumatic occlusion of the parts undergoing the 
process of healing. By means of this instrument, open 
wounds are placed in the same conditions as sub-cutaneons 
wounds. The apparatus is so constructed as to effect the 
double purpose of excluding the air, and absorbing the secre- 
tions from the parts under treatment. The importance of 
this method may be judged by the admirable results attained. 
Pneumatic occlusion has heretofore been applied to four 
kinds of open wounds. In the first category are comprised 
tegumentary wounds, and simple surgical operations—that is 
to say, those which go no deeper than the skin, and the 
cellular tissue — incisions, section of cicatritial bands, exci- 
sions of sub-cutaneous tumors, and extractions of extraneous 
bodies from articulations. Among the cases mentioned by 
the author, I will notice that of the extraction of hydatiform 
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concretions of the wrist. By ordinary means, this operation 
is generally considered as one of the most dangerous in sur- 
gery. The patient, a wine-dealer at Vesinet, had been, at 
several times, under the care of Drs. Velpeau, Nelaton, and 
Langier. Dr. Guérin performed the operation in presence of 
several surgeons. On the fourth day the wound was com- 
pletely healed. The tumor having reappeared six weeks 
after, owing to several granulations which had been over- 
looked, the operation had to be renewed. Four days after, 
the new wound was entirely healed. No accident, nor any 
symptoms of suppurative inflammation were observed. 

To the second category belong grave operations, such as 
amputation of limbs. One of these operations, performed by 
Dr. Maisonneuve on a patient who died of cholera a few 
days after, has showed, upon dissection of the stump, a 
singular result, and an additional advantage produced by 
pneumatic occlusion. When the operation was being gone 
through, Dr. Guérin requested the operator not to tie the 
arteries, but simply to bend them together with the stump, 
he having found, by experimenting on animals, that the 
obliterations of the arteries could be produced by adopting 
that method. On the fifteenth day subsequently to the oper- 
ation, the patient having died of cholera, the autopsy revealed 
the fact, that both the radial and cubital arteries were 
entirely obliterated. The anxiety felt by Dr. Guérin to get 
rid of all kinds of extraneous bodies, including ligatures, from 
wounds submitted to pneumatic occlusion, had led him to 
employ this method that seems destined to do away with the 
ligature, which constitutes, in all operations, a most serious 
complication. 

In the third category, we find contused wounds with 
abrasion of the skin, complicated fractures, and simple ones— 
that is to say, accompanied with perforation of the integn- 
ment, the bones simply broken. Our author mentions the 
case, amongst others, of a child suffering from a complicated 
fracture of the fore-arm, the fragments of the radius protrud- 
ing through an opening in the integument. On the third day 
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the entaneous wound was entirely closed, the consolidation of 
the fracture took place just as in a simple fracture. 

The last category comprises wounds by firearms, with 
laceration and destruction of the tissues, comminuted frac- 
tures and crushing of the bones, wounds which present the 
gravest complications of traumatic lesions. “On the 28th of 
August, 1865,” says the doctor, “I was called at Reims, by a 
telegraphic despatch, to see a merchant who was suffering 
from the laceration of the palm of one of his hands, caused 
by the explosion of a cartridge. The shot, penetrating the 
hand, had bruised the flesh, cut the arteries, lacerated the 
nerves and tendons, and produced a comminuted fracture of 
the bones. The tattered and shrunken skin gave a full view 
of the articulations, and the hand, as a whole, presented but a 
mass without shape, in which the swollen and torn fingers 
were hardly distinguished. After the first care given by the 
professors of the medical school at Reims, the ligature of the 
arteries having been performed, the wound cleansed, and 
fifteen sutures done, the hand, covered with a suitable band- 
age, was introduced in the apparatus, which was then placed 
in connection with the pneumatic receiver at sixty-five degrees. 
No sooner had the operation, which lasted three hours, come 
to an end, than the patient fell asleep, and rested till seven 
o’clock the next morning. On awaking, he was calm, had 
not felt at all feverish, his hand was but moderately sensitive. 
Pneumatic occlusion was still carried on by Drs. Gallier and 
Stappart. I saw the patient eight days after the accident ; 
he had suffered no feverish attack, no traumatic accident 
whatever, the dead portions of the flesh, the excreted liquids 
had passed throngh the pneumatic receiver, and granulations 
were springing up. On the fourth week, the wound was 
filled up, and on a level with the surface of the hand. The 
thirty-fifth day it was completely cicatricized, presenting no 
traces but the lines marking the points of the union between 
the parts. Five months after, the healed man was presented 
to the Academy of Medicine, and every one there acknow- 
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ledged that the hand looked like a natural one, the cicatrix 
offered the appearances of natural skin.” 

These facts suffice to place in evidence the physiological 
properties, and the practical advantages of pneumatic occlu- 
sion applied to the treatment of open wounds. In a few 
words, in the most normal conditions this method produces 
cicatrization without traumatic or symptomatic fever, without 
any suppurative inflammation, brings about immediate 
re-organization. In less favorable conditions, as when the 
wound has been open for some time, or when it contains 
extraneous substances, or when, again, it is complicated with 
former morbid states, pneumatic occlusion can not prevent a 
certain degree of suppurative inflammation, but continued 
aspiration effectually arrests all accidents resulting from the 
putrefaction and resorption of the altered liquids. At all 
events, the method proposed by Dr. Guérin favors and 
renders more rapid the cicatrization or consecutive organiza- 
tion of the wounds. 

Practitioners are well aware that Cod-liver Oil, which has 
now become an important element in Materia Medica, unfor- 
tunately possesses a taste, the repugnance to which many 
patients can not overcome. Dr. Roland has endeavored, and 
not, it seems, without success, to remove this obstacle by rid- 
ing the oil of its characteristic taste. His receipt is as fol- 
lows: Cod-liwer Oil, 100 grammes (21 drachms); Alcohol, at 
forty degrees of Baume’s areometer, 60 grammes (12$ 
drachms) ; Essence of Peppermint, 3 grammes (45 grains). By 
mixing these ingredients, an emulsion is formed, which is 
administered at the dose of three table-spoonsfull a-day. The 
proportion of these ingredients may be varied according to 
the taste of the patient. Dr. Roland states that he has 


obtained very satisfactory results from this mixture. 
W. 


[We find (Reporter, January 11) since the receipt of the 
foregoing letter, a description of two forms of apparatus sug- 
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gested for the occlusion of wounds from the air, in the man- 
ner described by our correspondent.—Ep. ] 

M. Guérin, and M. Maisonneuve, have each submitted to 
the Academy of Sciences an instrument for the protection of 
wounds from the action of air. The object proposed by M. 
Guérin, is to reduce exposed wounds to the condition of sub- 
cutaneous wounds, so as to obtain union by first intention. 
The apparatus consists in a hemispheric glass balloon, with 
three tubulated orifices. One of these communicates with a 
manometer, which indicates the degree of vacuum established 
in the globe. The second communicates with the patient ; 
the third with a central reservoir of vacuum, to which all the 
individual apparatus in a ward may be attached. 

The manometer consists of a barometric tube, and a glass 
globe communicating with it, and both contain mercury. The 
globe is plunged in the hemisphere before-mentioned. When 
the air is exhausted from the hemisphere, the mercury falls 
in the tube and the globe. By means of this apparatus the 
wound is in contact with a vacuum instead of air, and at the 
same time aspiration is continually exerted on the fluids 
exuding on it surface. 

M. Maisonneuve’s apparatus is more especially designed to 
meet this latter indication. An india-rubber cap, furnished 
with a tube, is placed over a wound (especially a stump after 
amputation). The tube is in communication with a flask, 
that, by means of another tube, is connected with an air-pump. 
This exhausts at once the flask and the cap, and the latter 
collapses, and, pressed by the air against the surface of the 
wound, affords it the most — protection. At the same 
time the fluids are incessantly drawn off into the flask. 
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On tHe Siens anp Disraszs or Preanancy. By Tuomas 
Hawkes Tanner, M.D., F.L.S., etc. From the Second 
and Enlarged London Edition. With Four Colored 
Plates, and Illustrations on Wood. Philadelphia: Henry 
C. Lea. 1868. Pp. 490. 
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The imprint of this well-known publisher is almost of 
itself the guarantee of a good book, and when to it add the 
name of an author so eminent as is Dr. Tanner, it is about 
unnecessary to use language of commendation. 

The Journat thinks, however, that this is the best book 
which has thus far appeared on these important subjects. 
Clear, concise, practical, and to the point—we take unusual 
pleasure in commending it to our readers. 


Tae TREATMENT OF Diseases OF THE THROAT AND LunGs By 
Ingacations, with a New Inhaling Apparatus. By Emir 
Smete, M.D. Translated from the Second German 
Edition by S. Nickles, M.D., Cincinnati. R. W. Carroll 
& Co., Publishers. 1868. Pp. Price $1.25. Sent to 
any part of the United States. 


This is a very interesting and valuable little book, which 
should be read by all those who are employing “ pulverized 
fluids” in the treatment of affections of the air passages. 
Its practical suggestions are given in a lucid and rational 
manner. We are especially pleased by perusal of the sections 
on membranous croup, whooping-cough, and phthisis pulmon- 
alis. In the latter affection, the author recognizes the prime 
importance of attention to hygiene and nutrition, but con- 
siders inhalations valuable adjuvants in relieving subordinate 
symptoms. 


Prastics. A New Classification and a Brief Exposition of 
Plastic Surgery. A Reprint from a Report in the Transac- 
tions of the Lllinois State Medical Society. By Davin 
Prince, M.D. Philadelphia: Lindsay & Blakiston. 


Curonic Diskases or THE Larynx, with Special Reference to 
Laryngoscopic Diagnosis and Lucal Therapeutics. By Dr. 
ADELBERT Tosotp, Lecturer in the University of Berlin. 
Translated from the German, and edited by Grorce 
M. Bearp, A.M., M.D., Lecturer on Nervous Diseases in 
the University of New York. With an Introduction on 
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the History and Art of Laryngoscopy, etc., etce., by the 
Editor. Illustrated by 44 engravings on wood. New York: 
Wm. Wood & Co, 61 Walker Street ; London: Robert Hard- 
wicke. 1868. 


Conp1z on DisEases or Curtpren.—The sixth revised and 
enlarged edition was announced on page 23 of the JourNat. 
It may well be said that the great aim of the author “to 
present a complete and faithful exposition of the pathology 
and therapeutics of the maladies incident to the earlier stages 
of existence” has been faithfully followed up. Whilst upon 
some points the therapeutics of the book do not quite suit us, 
the pathology is mainly up to the times. We shall take an 
early opportunity to set forth, especially, our objections to the 
management of Diphtheria recommended. We are fully of 
the opinion that the plan of this author can not be endorsed 
by the profession of the North-west. 





EDITORIAL. 


Back Nos. WANTED.—Owing to the large increase in our subscription list, 
although it was supposed a sufficient number of copies had been provided, we are 
entirely out of copies of the JouRNAL for the months of JANUARY, JUNE, SEP- 
TEMBER, OCTOBER, and NOVEMBER, 1867, Vol. XXIV. We will pay twenty- 
five cents each for copies of either of these, in cash or by credit on the present 
volume, as desired. Will our friends who do not file their numbers oblige us 
by responding ? 


Commencement R. M. C. 

The exercises of the Twenty-Fifth Annual Commencement 
of Rush Medical College will take place on Wednesday the 
6th inst., at the lower lecture-room of the College, at half-past 
7 o’clock, p. m. 

Vgl. XXV.—No. 3. 2 
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The Valedictory Address will be pronounced by Prof. R. 
L. Rea. Diplomas will be awarded to the largest graduating 
class in the history of the Institution. The profession are 
cordially invited to be present. 


Carson’s Synopsis of 
Materia Medica, and Bouchardat’s Annual Abstract .for 
1867, received too late for notice in the present No. 


Anatomical Specimens, etc. 

Particular attention is suggested to the advertisement of 
Messrs. Hovey & Nicnoxs on our advertising sheet. Their 
establishment is literally a palace of art, and one of the 
established “lions” of the city. A long acquaintance with 
the senior partner, and the high reputation of Mr. N., enable 
us to recommend the firm as entitled to entire confidence, 
and every way worthy the patronage of the profession. No 
physician visiting the city should fail to call upon them; and 
whether he purchases any thing or not, at least gladden his 
eyes by looking at things of beauty, which are joys for ever. 





LOOT. 


Dr. McGraw, Surgeon of Harper Hospital, calls attention 
(Detroit Review,) to the evils arising from attempts at remov- 
ing, by cathartics, the constipation so frequently following 
severe surgical operations. He is in the habit, in such cases, 
of deferring all attempts to move the bowels until the cause 
of the constipation, the excessive irritation of the nervous 
system, has passed away. In cases where cathartics had been 
tried in vain he has succeeded in procuring passages by the 
administration of Morphine in large doses. In one case of 
the kind he reports securing free evacuations by hypodermic 
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injection of half a grain of Morphia—the part selected being 
the skin of the abdomen. The constipations and diarrhcas 
of the army, he is convinced, were oftener the subjects of 
mal practice on the part of men in good standing in the pro- 
fession, than almost any other class of diseases. Sensible and 
true. 


Dr. Chase (St. Louis UM. Rep.,) suggests in Stomatitis Ma- 
terna, that it is not in every case dependent on impoverished 
blood, but may be the result of temporary indigestion ; or of 
an irritation of the stomach produced by some article of food 
disagreeing with that organ, or else the effect of some medi- 
cinal substance taken purposely or by accident. If constitu- 
tional in cause, of course Jocal remedies will fail. He observes: 

“There should be a nourishing diet immediately prescribed, 
consisting of plain and simply cooked food which has not been 
robbed of any of its elements of nutrition. At the risk of 
being tedious, I would name unbolted wheat meal, lean beef 
and mutton, garden roots, fruits, etc.; also light native wines, 
and lager beer. I would prohibit fine flour, pork, salted 
meats, smoked fish, corn starch, pastry and confections, 
excepting simple fruit jellies, unspiced. There should be 
moderate exercise, fresh air, sunlight in abundance, daily 
tepid baths, and any other common sense hygienic measures 
that may suggest themselves. 

Medicinal treatment may consist in the exhibition of small 
doses of mercury, quinine, rhubarb, nitiric, muriatic, and sul- 
phuric acids, or of citric acid. Arsenic also in small doses is 
very beneficial. Only one medicine at a time should be given, 
and it should be continued at least a week without change, if 
we would observe its effects. I think the acids will be found 
most beneticial where there have been mal-nutrition and star- 
vation ; mercury, quinine, and rhubarb, most useful in recent 
cases of gastric irritation ; and arsenic in cases of great debil- 
ity and prostration, especially when accompanied by catarrh.” 


Prof. Alfred C. Post urges a return to the old practice of 
securing immediate and fixed coaptation of fractured bones. 
Adjustment may require anaesthesia but should be accom- 
plished as speedily as possible, and if needed, extension and 
counter-extension should be kept up. Permanent mechanical 
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support must be afforded. This, however, necessitates great 
caution in the use of bandages. The attendants should always 
be instructed to loosen the bandages at once should painful 
swelling occur. It is better to leave the case to nature than 
to endanger irreparable mischief from too tight swathing. 
Proper support adds greatly to the comfort of the patient, 
relieving him from his painful sense of helplessness; pre- 
venting in a great degree, the spasmodic twitchings which 
often occasion acute suffering, and diminishing the amount of 
inflammation consequent upon the injury. We have no doubt 
that with the proper precautions against excessive pressure 
from apparatus and appendages, this is really the best practice. 


Dr. Chas. Young, of Bellevue Hospital, reports a case of 
Rheumatism of the Masseter Muscles Simulating Tetanus. 
Robert A., et. 26 years, single, a native of Ireland, and a 
weaver by occupation, was admitted to hospital January 6th, 
with the following history: He had been a healthy man as a 
general thing, and had never had syphilis; though he con- 
fessed to habits of intemperance. Five months before admis- 
sion to hospital, he had suffered from a sharp attack of acute 
articular rheumatism in the lower extremities. 

Eight days before admission, he had another attack, which 
began in the joints of the fingers and invaded successively 
the wrist, elbows, shoulders and back. When seen by the 
physician, the disease seemed to have settled chiefly in the 
muscles of the neck, and in both masseter muscles. The latter 
were so much involved, that the patient was unable to open 
his mouth sufficiently to receive solid food ; and so prominent 
was this symptom, that, with full knowledge of the co-existence 
of rheumatism, there were suspicions of tetanus, particular 
inquiries being made as to previous accidents. The head was 
thrown slightly backward, and the patient was unable to flex 
it upon the chest. So firmly was the head maintained in this 
position, that the patient frequently raised himself in bed by 
resting upon his heels and head as in a case of opisthotonos. 

An anodyne lotion was applied to the affected joints and 
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the parts enveloped in cotton. The patient was placed upon 
the use of Potasse bicarb. gr. xv, and tr. Acondti ).iij, three 
times every day. The improvement has been most marked, 
and there remains only an inconsiderable rigidity of the left 
masseter muscle. 


Professor Pajot, of Paris, proposes the following method of 
fixing the head in certain cases of Embryotomy: “I perfo- 
rate the cranium in the usual manner, and introduce into the 
opening a little stick four or five centimeters long and as big 
as the little finger, to the middle of which a string has already 
been fastened. I introduce this stick endwise within the 
cranium by means of a tampooning forceps. When it is com- 
pletely introduced, I draw upon the string: the stick becomes 
horizontal, either before or behind, on one side or the other 
of the pelvis, according as I judge to be desirable. I have 
then the head entirely at my control. Entrusting the string 
to an assistant, I apply the instrument which I have chosen, 
cephalotribe or forceps, without being embarrassed by the 
string, which takes up no room in the vagina, and I have thus 
remedied the mobility of the head, a cause giving great diffi- 
culty in certain operations, and especially I have remedied it 
without a new instrument. This, in a word, is my procedure.” 


Prof. Alvarenga, of Lisbon, describes a variety of Displace- 
ment of the Heart, involving rotation of that organ. In this 
case, the base is turned to the right, the apex to the left, the 
anterior face is above, the right border and part of posterior 
face look forward, the rest of this face resting upon the 
diaphragm ; the left border looks backward. 


Dr. Alex. Bogs commends as a substitute for Zinct. codine, 
or Comp. tr. iodine, the following formula, which is colorless, 
and will not stain the skin or linen: 

R.—Tr. iod co., - - ™48. 
Liq. acid carbon ¢. pur., m6. 
Glycerine, - 3 j. 

Aq. destill., - Zv. M. 
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Dr. Bogs remarks of this preparation—the new product 
formed, the (the Phenate, or carbolate of iodine,) is not only 
one of the most powerful antiseptics and disinfectants that we 
possess, but it is likewise a much more curative agent than 
when the Solution of iodine is used alone. I have employed 
this preparation in all forms, injections, gargles, and lotions, 
and in all cases in which iodine is indicated. In affections of 
the throat, ozcena, otorrhe, and chronic inflammations of the 
urethra, this medicament constitutes a sovereign remedy ; for, 
besides its disinfecting property, it modifies the mucous mem- 
brane, causes its sensitiveness to disappear, and rids the 
patient of his disease in less time than when either of these 
two substances are used separately. It acts in the same man- 
ner in leucorrheea and in chronic blenorrhagia. 


An acquaintance of our own, (although not personally a pa- 
tient), long harrassed by Dyspepsia, supposes himself radically 
cured by the use of the following prescription. The indica- 
tions it is adapted to fill are sufficiently obvious : 

R.—Pulv. carb. ligni, - - - . 
Pulv. rad. rhei, opt., 
Sodee bicarb., - - aa 3ss. 
Pepsin, -~ - - - dj. 
Eleosach’s myristice, - 3 ss. 
Eleosach’s menth. pip, - - - 3ij. 

M. To be given in divided doses p. r. n. after each meal. 

Much of the efficiency of the prescription is unquestionably 
due to the fact that it was made in Paris. 


We find the formula for “ Shoolbred’s Powder,” a noted 
East Indian remedy for Enlarged Spleen, in an article by Dr. 
Joseph Bates, (Jour. of Mat. Med.) : 

R.—Pulv. jalapae, P. rhei, P. Colombe, Po- 
tassee bitart., - - - - a3}. 
Ferrisulphat, - - - - - 3ss. 

M. Dose sufficient to open the bowels, three or four times 

daily. 
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A very excellent alterative and tonic is afforded in TrLpEn’s 
beautiful Elixir of iodide of caleium and protowide of tron. 
We have always, previously, been disappointed in securing 
desired results from the use of the “Jodide of lime,” but find 
this particular preparation to “fill the bill” to our very great 
satisfaction. 


A saturated solution of Zannin in elixir vitriol is com- 
mended as a prompt and powerful hemostatic. It is said to 
be useful in both external and internal hemorrhages. 


Capsicum having been strongly urged in the treatment of 
delirium tremens, it is stated, as a practical obstacle, that pa- 
tients, after the first dose, refuse to take it. A correspondent 
of the Bost. Med. Jour. overcomes this difficulty by mixing 
the Capsicum with Glycerine, and enclosing it in a gelatine 
capsule. 


The same journal translates and abridges from the Union 


Medicale an account of an operation for Removal of the Spleen, 
with Recovery, by Dr. Pean. The patient was a girl of 20, 
and the tumor prior to the operation supposed to spring from 
the left ovary. The operation, under chloroform, lasted about 
two hours, hemorrhage being controlled by metallic ligatures 
and actual cautery. The recovery was singularly rapid and 
complete. There was no doubt as to the character of the or- 
gan removed — which, if our memory serves us, was the case 
when somebody removed the entire liver from a Cincinnatian, 
a number of years since, with no perceptible injury either to 
the subject or the operator. 

Apropos to surgical enterprises upon the abdominal viscera, 
we find in the Medical Record the report of a case of Extir- 
pation of the Uterus, by G. P. Hacxensere, M.D., of Hud- 
son, N. Y. The operation was undertaken under the diagno- 
sis of an ovarian tumor, and on discovery of its real nature 
it was too late to recede. The patient died, on the morning 
of the third day, of Peritonitis. This case foots up with 
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those previously reported — rorty-EIGHT with EIGHT recover- 
ies. Comment is unnecessary. 

Dr. Hackenberg, in closing the report of his case, adds the 
following suggestions in diagnosis : 


In examining further into some of the symptoms of this 
remarkable case, it appears to me now that we can trace in a 
measure their true character. 

That the menstrual function was not impaired was quite 
significant, if not pathognomonic in the case. Ovaries being 
free of disease, with good systemic blood, usually perform 
their function uninterruptedly; but where one or both are 
diseased they show menstrual trouble. Even where but one 
is affected, the other, through sympathy, refuses to perform 
its office; and their disease always manifests manifold sympa- 
thetic troubles. Uterine degeneration, partly under revulsive 
influences, but more owing to a deterioration of the blood, 


will likewise suspend the healthy action of the ovaries; but 
no ex-uterine growth will have the same effect, as long as the 
blood is left with its normal standard of fibre. Therefore the 
insidious manner in which the disease developed itself, and 


the little disturbance it caused to the general system, even 
after the tumor had grown to a considerable size, should have 
excited our suspicion, that the disease was neither ovarian nor 
a malignant degeneration of the uterus. In either case the 
symptoms would have been more active. 

The tumor was movable, or rather floating, as uterine 
tumors usually are. In Dr. Krackowizer’s case the mobility 
of the tumor was in such a degree, that in the examination of 
the case there was no agreement from which side it origi- 
nated. This feature alone should awaken suspicion that the 
tumor was of central origin. 

As a means to make out our diagnosis in this disease, the 
use of the uterine sound is not to be neglected; but without 
corroborating symptoms to sustain us, what in our hands it 
might reveal should be received with a cautious consideration. 

The examination, per rectum, is of the greatest importance, 
as the relative position of morbid growth, within the base of 
the pelvic cavity, with the uterine organs can be accurately 
ascertained. 

In uterine tumors, the developing symptoms are peculiar. 
They are the play of physiology more than pathology ; being 
somewhat akin to those of gestation. They manifest them- 
selves not only by characteristic sensations, but leave more or 





LOOT. 89 


less a print on the os tincse, the mammary gland, the stomach 
and the urinary secretions. In uterine tumor the mammary 
glands are well developed ; in ovarian tumor the tendency is 
to atrophy of these organs. 

In uterine tumor there is not the tendency of the body to 
waste, and the development of cachexia that there is in 
ovarian tumors and malignant degeneration of the uterus. 
Some time after the first stages of the disease have passed 
over, for a period of several months, there is a tendency to 
obesity. This was the case with my patient. 

In the advanced stage of the disease, the pain is likewise 
characteristic. It is like bearing a heavy weight, paroxysm- 
ally manifesting itself in catching, quickening sensations. It 
is like an ill-defined quickening sensation, common in gesta- 
tion. The pain in the back is likewise more troublesome in 
this disease than in ovarian tumor. 

In uterine tumor the uterus is more or less in an unusually 
developed state, with its sensibility exalted. Therefore in 
menstruation there is more or less either dysmenorrhcea or 
menorrhagia, if not both. This is not owing to any morbid 
condition of the ovaries, but simply to the increased sensi- 
bility of the uterus, and may be so slight as even to pass the 
special notice of the patient, her mind being so intently occu- 
pied with the main disease. The developed condition of the 
uterus can but be detected by way of the rectum. 

Although dyspncea may be considerable in all excessive 
growths of abdominal tumors, in ovarian tumors this symptom 
is particularly troublesome. There is even a marked differ- 
ence in this symptom between fibrous and serous tumors of 
the same kind, the latter causing more difficult respiration 
than the former. These differences are owing to the more 
rapid enlargement taking place in the liquid tumors than 
those that are solid. And paroxysmal enina may be 
accounted for, by the sudden changes in the pressure on the 
diaphragm, caused either by gaseous or fecal accumulations 
within certain portions of the alimentary canal. 


Mr. H. C. Scorby read a paper lately before the Sheffield 
Literary and Philosophical Society, in which he set forth the 
difficulties which the toxicologist encounters in his efforts to 
prove a case of poisoning by Belladonna. These difficulties 
are obviated by the use of the micro-spectroscope. The spec- 
trum of the juice of Belladonna is very distinct, especially 
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when the coloring matter has been added toa solution of Car- 
bonate of soda. A small fraction of a single berry is suffi- 
cient to produce the spectrum bands characteristic of the 
Belladonna. 


Dr. B. W, Richardson (Medical Times and Gazette) closes 
an article on the “ Influence of Extreme Cold on the Nervous 
Functions,” with the following resumé: 


1. Nerve tissue in living animals undergoes the process of 
freezing at 16° Fahr. 

2. In the process of freezing any nerve structure the cold 
acts primarily on the vascular system of the structure, 
causing, firstly, a stage of preaction, or exaltation of action; 
secondly, a stage of inertia, or temporary death; and thirdly, 
in recovery, a stage of reaction, also with an exaltation of 
action. 

3. Nerve substance, when so reduced by cold as to be inca- 
pable of conveying sensation, may yet convey an electrical 
current; but when nerve structure is absolutely frozen 
through in every part, it ceases entirely to act as an electric 
conductor. 

4. The cerebrum of a living animal may be frozen. In this 
state the consciousness of the animal is lost, but the functions 
of organic life remain the same. The animal thus placed is 
in a state of artificial hybernation from which it may recover. 
On recovery the brain does not seem to have lost any power. 
= phenomena are those simply of awaking from profound 
sleep. 

5. The cerebellum may be frozen, and afterward complete 
restoration of its functions may be secured. In birds, freezing 
the cerebellum produces backward movements; in rabbits, 
convulsive muscular action. 

6. Complete freezing of the medulla kills by destroying the 
respiratory power. 

7. The spinal column may be frozen and restored. In 
birds the process of freezing the cervical part of the column 
produces backward movements with intervals of stupor. 

8. By destroying, under the influence of cold, one part of 
the nervous system, we may pervert the function of another 
part. Thus, by arresting the functional activity of the cerebral 
mass, we can exalt the function of the spinal cord; and by 
destroying the function of the cerebellum, we can exalt the 
function of the anterior cerebral ganglia, or vice versa. 
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Several cases of Fatty Degeneration, which have recently 
fallen under our notice, lend interest to the following epitome 
of the clinical characteristics of fatty liver and fatty heart, 
which we scissor from the London Lancet: 


1. The enlargement may be considerable, but is rarely so 
great as that often attained by the waxy liver. It is not often 
that the anterior or lower border reaches down beyond the 
umbilicus, or even so far. Occasionally, however, the verti- 
cal hepatic dullness is increased out of proportion to the 
actual amount of enlargement, in consequence of the organ 
being so soft and flabby that it folds upon itself, so that the 
anterior margin is depressed, and a larger portion of the 
organ is brought into apposition with the abdominal parietes. 

2. As in waxy disease, the enlargement is tolerably uniform 
in every direction and there are no circumscribed bulgings, 
so that the natural form of the liver is but little altered. There 
is no expansion or bulging of the lower ribs. 

3. The enlarged liver is less resistant to pressure and of 
softer consistence than the waxy disease Owing to its flab- 
biness it is easily pushed aside by the finger, and when the 
abdominal parietes are thin, its soft, doughy consistence may 
be readily appreciated. 

4. The outer surface is smooth and the lower margin 
rounded. Although fatty degeneration may co-exist with 
cirrhosis, the liver under such circumstances is reduced in 
= A lobulated enlarged fatty liver is rarely, if ever, met 
with. 

5. There is no ascites or enlargement of the superficial 
veins of the abdomen. A large accumulation of oil in the 
liver so far interferes with the circulation as to lead to an 
anemic condition of the liver itself, but not to such an extent 
as to cause ascites. 

6. Even in extreme cases bile continues to be secreted, and 
its excretion is not arrested or impeded. Jaundice, therefore, 
is not a symptom of the fatty liver. 

7. The same remark applies to pain. Fatty enlargement 
of the liver from first to last. The organ can be freely man- 
ipulated with impunity, although in extreme cases the patient 
may complain of a feeling of weight or distension in the 
abdomen, increased by turning on the left side. 

8. From the absence of symptoms, few opportunities are 
afforded of watching the growth of fatty enlargement of the 
liver, but this is always slow and imperceptible. 





92 LOOT. 


9. The constitutional symptoms of fatty liver are few and 
not characteristic, and those which have been noted are often 
due, for the most part, to coéxisting fatty degeneration of 
other organs, and more especially of the heart. General 
debility and want of tone in the nervous and vascular systems 
are amongst the most prominent symptoms. The patient is 
easily tired, and bears depletion of the inroads of acute disease 
badly. The late Dr. Addison described a condition of the 
integuments, which he believed to be pathognomonic of fatty 
degeneration of the liver. ‘To the eye,” he says, “the skin 
presents a bloodless, almost semi-transparent and waxy 
appearance. When this is associated with mere pallor it is 
not very unlike fine polished ivory, but when combined with 
a more sallow tinge, as is now and then the case, it more 
resembles a common wax model. To the touch, the general 
integuments, for the most part, feel smooth, loose, and often 
flabby; whilst in some well-marked cases all its natural 
asperities would appear to be obliterated, and it becomes so 
exquisitely smooth and soft as to convey a sensation resem- 
bling that experienced on handling a piece of the softest 
satin.” These appearances are chiefly met with in females, 
and although they are far from being invariably present, yet 
in most cases the countenance and general integuments are 
more or less pasty and anemic, and sometimes the skin 
appears greasy from increased action of the sebaceous folli- 
cles. Patients with fatty liver also suffer often from dyspeptic 
symptoms, such as flatulence, hypochondriasis, irregular 
action of the bowels—usually constipation, but not unfre- 
quently profuse diarrhea from slight causes. 

10. Enlargement of the spleen is rarely present. The 
~— circulation is not obstructed to such an extent as to 
ead to enlargement of this organ from stasis of blood; and 
the spleen is not liable, as in waxy disease, to a deposit of the 
same material as that which causes the liver to enlarge. 

There are, however, certain other organs which are apt to 
undergo fatty degeneration as well as the liver, and the 
disease in each of these organs has symptoms of its own, 
which, when present, will throw light on the nature of the 
hepatic enlargement. Thus— 

11. When there is fatty degeneration of the heart, in addi- 
tion to the signs already enumerated, there are often— 

a. A very feeble, or even inappreciable, cardiac impulse. 

6. Very taint, or even inaudible, cardiac sounds. 
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c. A very slow, or a quick, feeble, and irregular radial 

ulse. 

d. Attacks of vertigo, syncope, or bay wea sya 

e. Dyspneea on slight exertion, and a feeling of sinking at 
the epigastrium. 

12. When there is fatty degeneration of the kidneys, in 
addition to the signs already enumerated, there will usually 
be— 

a. Urine below the normal standard in quantity, oftener 
turbid than clear, containing much albumen, and depositing 
numerous oil-casts. 

b. A tendency to general anasarca. 

c. Extreme pallor and pastiness of countenance. 

13. As in waxy disease of the liver, the diagnosis will 
often be materially aided by attending to the circumstances 
under which the enlargement occurs. Many different condi- 
tions of the system may give rise to fatty enlargement of the 
liver, but most of them may be referred to one of the follow- 
ing heads: 

a. Large accumulation of fat beneath the skin and through- 
out the body, in persons who for the most part are large 
feeders and lead indolent lives. It is in this condition that 
the heart is most likely to participate in the fatty change, 
and that you will expect to discover the symptoms of fatty 
heart already referred to. It is patients in this state who are 
most prone to die of rupture of the heart. In the “ Patholo- 
gical Fenestivns™ you will find several cases recorded in 
which patients died of rupture of the heart, and where not 
only was the heart found in a state of fatty degeneration, but 
the liver was enormously enlarged from fatty deposit, and 
there was a large accumulation of fat throughout the body. 

b. Alcoholism.—Persons who drink immoderately of ardent 
spirits, particularly if they take little exercise, are very sub- 
ject to fatty liver. Of thirteen persons who died of delirium 
tremens, Frerichs found the liver very fatty in six. Of two 
fatal cases of delirium tremens in which an autopsy was made 
by me in this hospital some years ago, there was considerable 
fatty enlargement of the liver in both: in one the organ 
weighed eighty-three ounces; in the other ninety-six ounces. 
It is under these circumstances that the kidneys often parti- 
cipate in the fatty degeneration. 

c. Phthisis.—The great frequency of fatty enlargement of 
the liver in persons suffering from pulmonary consumption 
has been already referred to under the head of waxy liver. 
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In-consumptive females it is much more common than in 
males. In this disease, it is not alittle remarkable that, 
while fat disappears rapidly from almost every tissue in the 
body, it should accumulate in such large quantities in the 
liver. 

d. Other wasting diseases besides phthisis—such, for in- 
stance, as cancer, simple ulcer of the stomach, and chronic 
dysentery—are likewise often attended by fatty enlargement 
of the liver. 

It appears, then, that fatty liver is met with under two 
opposite conditions: one, in which there is an increased 
supply of material capable of being converted into oil, and 
where fat often accumulates in all the tissues of the body; 
the other, in which there is a rapid absorption of fat from all 
the tissues, with consequent emaciation. Its mode of produc- 
tion in the former case is sufficiently obvious; in the latter, 
the blood becomes loaded with oily matters derived from the 
patient’s own tissues, and this oily matter is separated from 
the blood in its passage through the liver. The impaired 
absorption of oxygen in phthisis, interfering with the proper 
metamorphosis of the oil, accounts for fatty liver being more 
common in pulmonary than in other wasting diseases; and 
the greater frequency of fatty liver in women may be accoun- 
ted for by women having in general a larger quantity of fat 
to be absorbed. 


The Journal of Pharmacy commends as a varnish to ex- 
clude the air from excoriated surfaces, sore nipples, burns, 
erysipelas, etc., a mixture of four parts, by weight, of yolk of 
egg and Glycerine triturated thoroughly together. It makes 
a compound about the thickness of honey, and is unchange- 
able in the air. It is easily removed by water. Its entirely 
innoxious properties will often render it eligible. 


The Oxalate of Iron is commended as a valuable chaly- 
beate by Prof. Schaeffer, of Washington. It is directed in 
doses of two or three grains, three times aday. It is a proto- 
salt, cheaply made and likely to be pure—is devoid of astrin- 
gency, although by prolonged use it may have something of 
that effect. In large doses it will stimulate the circulation to 
the extent of producing itching over the whole surface of the 
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body. It is, atleast, a beautiful looking remedy from its rich 
color. 


Prof. Wm. Pirrie, of the University of Aberdeen, com- 
mends in the London Lancet, the use of Carbolic acid in 
Burns. Two folds of surgeon’s lint, dipped in a liniment of 
one part of Carbolic acid to six parts of olive oil, are closely 
applied to the whole scalded surface; a double layer of tin 
foil is placed above the lint, and the whole is secured by a 
bandage. The air is thus thoroughly excluded, and in ten 
minutes the patient is free from pain. The bulle rapidly 
wither away; suppuration is prevented, and the part is rap- 
idly restored to a healthy condition. The same treatment is 
applicable after the use of a blister, which proves too severe 
in its subsequent local influence. 


W. M. Coates, Surgeon to the Salisbury Intirmary, reports 
to the Medical Times and Gazette several cases of cure of 
ENLARGED CERVICAL AND OTHER GLANDS, by injections into 
their substance of solutions of Jodine and Jodide of potassium. 
As much as a drachm of the compound tincture may be used 
at once. Suppuration is not induced nor scars left behind. 
Following out the suggestions of the late Prof. Bramarp, 
he has also employed the same process, with success, in 
Spina Bifida, Ranula, Glandular Tumors of the Mamma 
with Cysts, Enlarged Bursae, Thick Naevi, Strumous Diseases 
of the Joints, Encysted Tumors, Bronchoceles, both solid and 
cystic, etc., etc. Subsequent swelling and pain are to be 
relieved by poulticing and focal or general anodynes. 


W. B. Harvey, M.D., of Canton, Miss., (V. 0. Jour. of Med.) 
asserts with confidence that Cuotzra Morsus may be cured, 
with as much certainty, and within half the time without, as 
by the employment of opiates. He applies a sinapism to the 
epigastrium, and administers at once 15 grs. of Calomel, 
floated on a spoonful of water, and allows no more water for 
two hours. ‘Speedy relief has been the invariable result,” 
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which, if true, shows the difference between the climate of 
Mississippi and Minnesota, for instance. But who, after this, 
will be prepared to say, Nulla vestigia retrorsum ? 


Prof. Melbourne, in far away Australia, investigating the 
cause of death from Snake Bites, and particularly from that 
of the cobra de capello, found the blood in all cases very dark, 
fluid, and incoagulable on exposure to the air. It contained, 
as estimated, “millions upon millions” of foreign cells, evi- 
dently produced at the expense of the blood from the germi- 
nal matter of the poison. The blood is thus robbed of its oxy- 
gen, with gradual decrease and ultimate extinction of combus- 
tion and chemical change in every part of the body, followed 
by coldness, sleepiness, insensibility, slow breathing, and 
death. These cells he describes as circular with an average 
diameter of ;~';,; of an inch, and containing a nearly round nu- 
cleus of 5,55 of an inch in breadth, which again contains other 
more minute spherules of living germinal matter. Other pe- 
culiarities distinguish it from the white pus or lymph corpus- 
cle. He considers this a possible clue to the further study of 
zymotic diseases, cholera, etc., wherein he has been anticipated 
by many American observers. 


Prof. Green, of Maine, (B. M. J.) reports a case of Fibroid 
Uterus, producing great pain by intrapelvic pressure, which 
caused the patient to demand an operation, whatever the re- 
sult. Exploratory abdominal section was thereupon made, 
extensive adhesions found, which were believed to preclude 
attempt at removal of the diseased mass; the wound was 
closed in the usual manner, and, singularly enough, from the 
time of the operation, (September, 1866,) has had no return 
of pain. The uterus has since undergone but little change. 
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